
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID (Ethics Commission Fitersl 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this torm.

6

3 CANDIDATE/ MSIMRSyMR FIRST Ml
OFFiCE USE ONLYOFFICEHOLDER Mr. John

NAME

Date

Rocerved

NICKNAME LAST SUFF.X

Jack Rentz Abilene City Secretary

4 CANDIDATE / ADDRESS I PC BOX; APT I SUITES: CITY. STATE, Z:P CODE JA N 1 6 2018
OFFICEHOLDER
MAILING 18 Pinehurst

Fled for RecordADDRESS Abilene, TX 79606
fl Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION

OFFICEHOLDER
PHONE ( 325 ) 794—5601 Dale Hand-dohvered Dr Dale Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI fleceipt S Amount S

TREASURER Mrs Elyse I
NAME Date Processed

NICKNAME LAST SUFFIX

Dale Imaged
McAnally Lewis

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASEI; APT I SUITES; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 2002 Cedar Crest Dr.

(Residence or Business) Abilene, TX 79601

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 325 ) 660-6901PHONE

9 REPORT TYPE
Jaruary 15 30th day before election Runolt [1 15th day aler carnoaigfl

treasurer appoinln’erl
(CIliceroldar Only)

fl July 15 C 8th day before election C Exceeced $500 IT; fl Anal Report (AnacrI COH ‘ FRI

10 PERIOD Momn Day Year MonIn Day Year

COVERED
11 / 22 /‘ 2017 THROUGH

12 / 31 / 2017

11 ELECTION ELECTON DATE I ELECTION TYPE

Month Day Year D PrImary Runotf Q Clear
Description

05 05 2018 General Special

12 OFFICE OFFICE HELD (ii any) 13 OFFICE SOUGHT il known)

Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhiCSStale.tX.US Revised 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
John J. Renlz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF pOLmcAL CONTRIBUTIONS ACCEPTED OR pOLmcAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. ThESE EXPENDITUPES MAY HAVE BEEN MADE WIThOUT ThE CANDIDATE’S OP OFFICEHOLDER’S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED To REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO11CE

OF SUCK EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Add lIoral Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

2. TOTAL POLITICAL CONTRIBUTIONS q o
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.

TOTALS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 25,400.00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

!I..II—sfleJt.eI..IIt.t.Ifl..ncn.t
I Swear, Dratfirm, Under penally of perjury, that the accompanying report is

v HELEN ENGLAND true and Correct and includes all information required to be reported by me

Notary Pubhc, Stats of Texas Under Title 15, Etection Code.

fl NDTARYIDII2IB23O4
‘ko; My Commission Exp 12.27.20

AFFIX NOTARY STAMP) SEALABOVE

— i I
Sworn to and subscribed before me, by the said ..Jt1. C 1I’ I) Lfl rz... , this the / ‘C

—
day ofJizIlL4cir’j ,2O 2 . to Certify which, witness my hand and seal of office.

/flf• 4/cfn1
Signature of officer administering oath Printed name of officer administering oath Tale of officer administering oath

Forms provided by Texas Ethics Commission wvw.ethics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

John J. Renz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEAI: MONETARY POLITICALCONTRIBUTIONS $ 0

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULE E: LOANS $ 0

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 8,080.00

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 8,660.00

9. SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,660.00

D D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $ 0

12 SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $ 0RETURNED TO FILER

Forms provided by Texas Ethics Commission w.ethics,sIaIe.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

PUverf&rg Epense Event Expense Loan ReymentfleivojrsenwI Sodtat:orWun&aising Expense
4ountrgBat*r Foes Dfllco OvemeadRenta] Expense Tranoflaton Eqtiprrenl S Rotated Expense
Consuttirg Exoorso Foowomsxage Expense Poll&xg Expense Travel In District
Cort,Thul&&Vonat:ors Made Dy CkwarthiMemonaisE,pense Pnntnq Expense Travel Out Of Dis:ricl
Cand:dat&0eicoroorVottcal Committee Loga] So,vcos Sa]eneawageafconwact Labor Other (enteracatagory rot hsted abovo)

The Instruction Guide explains how to complete this form.

1 Total pages Schedure F2; 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 John J.Rentz

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ $80.00

5 Date 6 Payee name

1 1/29/20 17 Pink Goose Media
7 Amount (8) S Payee address; City; State; Zip Code

ss,ooo.oo 2602 Barrow St.
Abilene, TX 79605

TYPE OF
EXPENDITURE Political Non-Political

10 (a) Category (See Catogorios [sled at the topol this schodulol (b) Description Political Advertising
PUR POSE CCheckils-avetoutsideotToxas. complateScheduleT.

rn’ Advertising Expense
EXPENDITURE Chock ii Auslin, TX, ofticehotdor living expense

11 Complete QNLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; Stale; Zip Code

TYPE OF
EXPENDITURE Political Non-Political

Category lSeO Ca:egories tsteo a] tra top o lb S scbedutel Description

PURPOSE fl Check it travsl outside ot Texas. Complete Schedule T

0 F D Choc, it Austi. TX, ott.coho’oer rag 5apr50
EXPENDITURE

Compie:e ONLY it direct Candidate / OfIicehoder name oi rice sought Office held
experdture to beret: C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas ethics Commission w.ethics.state.Ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense Event Expense Loan RepaymenuPeintursement SolicitatiorvFundraistng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense FoodiBoverage Expense Polling Expense Travel In District
Co.itdbutions’Donations Made By GiftAwardsjMemodats Expense Printing Expense Travel Out Of District

Candidata’Otficaholdenpotitical Committee Legal Services Sala’iesWages’Contracl Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F4; 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 John J. Renz

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date 6 Payee name

11/30/2017 Pink Goose Media

7 Amount (5) 3 Payee address; City; State; Zip Code

$8 66000 2602 Barrow St.
‘ Abilene, TX 79605
TYPE OF

EXPENDITURE Polilical Non-Political

10 (a) Category lSeeCaogcr;eslis:edstmo:oaottnitscnoduio) - (b) Description Political A.dverUsing
PU RPOSE Cceøut ave4 ousce tt Texas. Cc’pkite &hoojoT

OF . -

EXPENDITURE Advertising Expense Echeck it Austin, TX. onrceholder living expense

11 Complete QLY f dtrecs Candidate / Officeholder name Office sought office held
expend :ure to beref;t C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE fl Political Non-Polilical

Category See Categories listed at the top ot this schedutel Description

PURPOSE C Check if travel outside of Texas. Complete ScheduleT.

0 F Check it Austin, TX, olliceholder living expense
EXPENDITURE

Comptete Ot’JLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.elhics.stafe.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

4dver1isrg Expense Event Ejwerso Loan ReeaynlentBeTbjrsanv,f SdVuedraisi Expense
Aunl’rG3airg Fees Cttw OvecfleadBertal Expense Trmoflal:on Ecu*nent & Related Expense
Consutrr.g Expense FccdBeverage Expense Polling Expense Travel In Dstdct
C,rnbutns,Donalpors Mao By CiftAwamstien,cras Exponso Pnntng Expense Travel Out Of Datrict

Car ate?OflicarvariPolptcai Commizee Legal Services Satatiesiwages/Cortrad Labor OTher (enteracalogory not listedabove)
CedtCwdPaywen:

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i John J. Renz

4 Date 5 Payee name

12/27/20 17 Citi Cards

6 Amount (8) 7 Payee address; City; State; Zip Code

S8,660.00 P0 Box 78045
l1 Reintursement trom
1J pottcalcontributrons Phoenix, AZ 85062

intended

8 (a) Category lSoe Categories listed at the top of his schedulel (b) Description Payment of credit card bill fur polilica] advertising
PURPOSE El Check ii eavel outside of Texas. Complete Schedule T.

EXPENDITURE
Credi Card Payn’ient El Check if Austin, TX, ofliceholder living expense

9 Complete ONlY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($1 Payee address; City; Slate; Zip Code

D Rointursomont from
political contributions
interded

Category (See Categories listed at the top ol this schedule) (b) Description
PURPOSE El Check it ravel outside ol Texas. Complete Schedule T.

EXPENDITURE EEl Check if AusIn, TX, olficabolder living esoense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benef ‘I C/OH

Date Payee name

Amount (8) Payee address; City; State; Zip Code

ffl Reintursement tr’n
L..J potifical ntributions

herded

Category (See Cetegories lisled xl he lot of this scneaclal (b) Description
PURPOSE El Cr.eckif vavelcutaoeolTesas. Ccrnpate

EXPENDITURE El Check if Austin, TX, olliceholder living espense

Complete QNLI it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission .cthics.state.tX.us Revised 9/8/2015


